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FROM Sheila A. Scott, Administrative Analyst III

SUBJECT: IS12-4.1 Suicide Intervention Procedures

Attached is the above referenced procedure which has been revised and
should be read in its entirety and placed appropriately in your manual.

Significant changes to the procedure are as follows:

IZ. L. changed "trauma care unit" to "transitional care unitn.

IIT. B. 6. added "in consultation with the director of mental health
services" and "including a determination of the seriousness of the

attempt”.

III. D. 3. b. changed "every 72 hours" to "daily - Monday through
Friday, except holidays".

III. D. 3. c. changed "every 72 hours" to "daily - Monday through
Friday, except holidays".

ITTI. F. 6. added "Criminal® to procedure name.

ETT. G. 7. added 'along with forwarding a copy to the local health
services administrator, superintendent and the appropriate assistant
division director."

IV. ATTACHMENT "Confinement Data Record" is being developed as part of

the Individual Confinement Record.

An Equal Opportunity Employer



V. REFERENCES. H. added "Criminal® to procedure name.
Thank you.

SAS:dbm
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I. PURPQSE: This procedure establishes guidelines and procedures for
managing those offenders who may be determined suicidal and are at
risk of causing injury to themselves.

IT.

A.

B.

AUTHORITY: 217.175, 217.320 RSMo

APPLICABILITY: Standard operating procedures specific to
provision of health services procedures at the institution
shouid be developed by the health services administrator in
consultation with the medical director, psychiatrist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/
designee.

SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure
is intended to guide staff actions.

DEFINLITIONS:

A.

Chief of Mental Health Services: Administrative agent
responsible for the oversight of mental health services
provided to department of correction's cffenders throughout
the state of Missouri.

Director of Behavioral Health Services: Administrative agent
responsible for the oversight of behavioral health services
provided to department of correction's offenders throughout
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responsible for the oversight of behavioral health services
provided to department of correction's offenders throughout
the state of Missouri.

C. Director of Mental Health Services: & qualified mental
health professional appointed by the mental health service's
contractor responsible for the oversight of mental health
services provided to department of correction's offenders
throughout the state of Missouri.

D. Director of Psychiatry: Psychiatrist appointed by the mental
health service's contractor responsible for the oversight of
psychiatric services provided to department of correction's
offenders throughout the state of Missouri.

E. Full Suicide Watch: Specialized procedures whereby
potentially suicidal offenders are placed in a segregated
housing unit, observed by staff and provided ongoing
assessment and treatment by qualified mental health
professionals. ‘

F. Institutional Chief of Mental Health Services: A designated
qualifed mental health professional who is responsible for
the oversight of mental health services at an institution.

G. Medical Accountability Records System (MARS): The electronic
medical records system utilized by the Missouri department of
corrections.

H. Mental Health Close Observation: Placement of an offender in
a contrelled environment for therapeutic seclusion to
determine mental health signs and symptoms and potential harm
to self, others, or property due to a mental disorder.

I. Modified Suicide Watch: An individualized plan which may
result in less restrictive actions than the full suicide
watch as determined by a qualified mental health profegsional.

J. Qualified Mental Health Professional (OMHP): TIncludes
psychiatrists, physicians, psychologists, associate
psychologists, licensed clinical social workers and
licensed professional counselors.

K. Regional Mental Health Managers: Regionally assigned
administrative managers responsible for the oversight of
contracted mental health services provided to department of
correction's coffenders throughout the state of Missouri.

L. Serious Suicide Attempt (SR-3 Rating): A self-harm attempt
by an offender that requires treatment by a physician or a
nurse practitioner beyond the initial assessment of injury by
site nursing staff. The bodily injury may have reguired
hospital or transitional care unit admission in order to
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monitor the offender's vital signs and physical condition or
provide additional treatment,

M, Suicidal Behavior: The expression either verbally or
behaviorally of intent to do harm to oneself that may resulg
in injury or death.

N. Suicide Gesture (SR-2 Rating): An injury inflicted by the
offender to herself/himself that did not require treatment by
a physician or nurse practitioner or treatment beyond the
initial assessment of the injury by site nursing staff.

0. Suicide Ideation (S8R-1 Rating): An offendex's verbalizatiocn
to a correctional employee of guicidal thoughts, suicidal
plans within the next month, and/or delusiong of suicidal
command hallucinatiens; but has not made a physical attempt
to hurt herself/himself.

P. Suicide Risk Rating (SR) Scale: &an offender behavioral
rating scale that rates both the offender's prior level of
suicidal action while in custody and the seriousness of
recent suicidal verbalization or action.

IIXY. PROCEDURES:

A. Offenders will be evaluated for potential suicide risk during
the screening process for offenders received at the reception
and diagnostic centers.

1. Based upon information obtained during the initial
screening process by nursing staff as indicated on the
Intake Mental Health Screening form (Attachment A), the
reviewing staff member will notify the gqualified mental
health professional of any offender with a history of
suicidal behavior by completing and forwarding the
kReferral and Screening Note - Mental Health Services
{Attachment B} to the qualified mental health
professional,

2. After consulting with the medical unit staff regarding
the offender's current status, the qualified mental
health professional will determine whether immediate
intervention is warranted,

3. The qualified mental health professicnal will complete
an initial assessment and establish a new suicide rigk
rating.

4. The qualified mental health professional will document

the findings, results and recommendations of any
assegsment or any additional actions in the medical
record via a medical accountability records system
{MARS) entry.
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B. Initial Detection of Suicidal Tendencies:

1. Institutional staff should be alert for signs of
potentially suicidal offenders, which may include:

a. offender engages in or attempts to engage in
behavior with potential for self-harm (e.g.,
swallows razor blades, places plastic bag over
head, self-mutilation);

b. offender threatens to attempt suicilde;

c. offender talks about suicide or self-injurious
behavior with staff or other offenders;

a. offender exhibits markedly sad, tearful behavior or
reduced emotional reactivity;

e. offender makes Ifrequent references to death;

£. offender exhibits dramatic shifts in emotions or
behavior;

g-. offender isoclates self and withdraws from normal

level of interpersonal interactions;
h. offender experiences loss of someone (spouse, close
friend, parent, sibling, etec.) or something

(marriage, appeal, release date, custody level);

i. offender has a significant change in circumstances;

j. offender is fearful of impending release;
k. of fender begins giving away personal belongings.
2. Any staff member who becomes aware of an offender making

suicidal statements or behaviors will immediately
initiate a Sulcide Intervention Report (Attachment C).

a. The staff member shall ensure the offender remains
under direct surveillance of a staff member until
sulcide watch procedures can be initiated.

b. Normal medical procedures will be feollowed in the
event of actual injury.

3. The shift supervisor shall immedliately place the
offender on suicide watch following procedures
established in IS21-1.1 Temporary Administrative
Segregation Confinement and contact the institutional
chief of mental health services/designee.
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C.

Full

A qualified mental health professiocnal should perform
an evaluation within the next working day unless noted
otherwise.

If unable to contact the institutional chief of mental
health services/designee, the director of mental health
services shall be notified.

a. Under no circumstances should the placement on
suicide watch be delayed because the institutional
chief of mental health services/designee is not

available.

b. The offender will be maintained on full suicide
watch until evaluated by a qualified mental health
professional, :

The institutional chief of mental health services/
designee, in consultation with the director of mental
health services will determine a course of acticn within
2 hours of notification, including a determination of
the seriousness of the attempt. This initial evaluation
and circumstances must be documented on the Suicide
Intervention Report.

All Serious Suicide Attempts (SR-3 rating) will result
in a face-to-face interview by a qualified mental health
professional with the offender within 2 hours of
notificaticn unless the offender is hospitalized and
uniable to be interviewed, then within 24 hoursg of

return from the hospital.

Suicide Watch Procedures:

The offender will be immediately placed in a cell
designated for housing suicidal offenders. If the
offender demonstrates continued behavior which may

be harmful to herself/himself, the offender may be
restrained as outlined in IS20-2.3 Mechanical Restraints
or I811-66.2 Use of Medical Restraints.

The cell in which the offender is placed will be
stripped and searched prior to placement.

a. The cell will only have a minimum of fixtures and
equipment as cutlined in standard operating
procedures.

b. Cells will have either accessible visual

observation or remote camera observation.

The offender will be strip searched prior to entering
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10.

the stripped cell.

The offender shall be dressed in a department approved
suicide watch garment.

Meals shall consist of sack meals (finger foods). No
plastic utensils will be allowed in the cell.

The reporting staff member and any other involved staff
shall submit a written report to the shift supervisor
which shall be attached to the Suicide Intervention
Report.

When placed on full suicide watch or modified suicide
wateh, the offender shall be placed on close observation
status with visual checks by staff occurring at least 4
times per hour (e.g., at a minimum of every 15 minutes
at irregular and unpredictable intervals).

a. The observation times are to bhe documented by staff
on the Close Observation Log (Attachment D), along
with brief notes documenting the observations.

b. Completed Close Observation Logs are to be
maintained in the Individual Confinement Record
(Attachment E).

Full suicide watch may be modified by a qualified mental
health professional following an interview and
evaluation. Additional items mey then be granted to the
offender.

a. The decision to modify a suicide watch must be
documented in writing in the Individual Confinement
Record in chronclogical order by a qualified mental
health professicnal.

When a qualified mental health professional determines
the initial crisis has abated, she/he will decide
whether to maintain the suicide watch procedures, modify
them, or to remove the offender from suicide watch.

Mental health close observation may be utilized for
those offenders who do not pose a significant risk of
harm to themselves or others, but who require decreased
stimuli and seclusion from the general population as
outiined in IS12-4.3 Mental Health Close Observation and
IS11-66.1 Mental Health Close Obgervation (Essential).

Qualified Mental Health Professicnal Involvement:

1.

After notification, the qualified mental health
professional shall interview and evaluate the offender
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within 1 working day, unless otherwise noted.

2. The qualified mental health professional will determine
the most appropriate option available for managing the
potentially suicidal offender. These options include
any or all of the following as the case progresses:

a. no intervention if the offender is not deemed
suicidal and the offender will be removed from

suicide watch;

b. continue full suicide watch in the institution with
possible placement on modified suicide watch;

c. discontinue suicide watch and place on mental
health close observation;

d. consider the offender for referral to the Biggs

Correctional Treatment Unit for evaluation and
treatment.
3. Subsequent to the initial interview and evaluation, a

qualified mental health professional will evaluate the
offender by the following schedule:

a. full suicide watch - daily - Monday through Friday,
except holidays,

b. modified suicide watch - daily - Monday through
Friday except holidays,

c. mental health close observation - daily - Monday
through Friday, except holidays,

d. daily telephone consultation with the facility
shift supervisor on weekends and holidays.

E. Terminating Suicide Watch:

1. Cnly a qualified mental health professional can
terminate a full suicide watch/modified suicide watch
or mental health close observation by completing the
Suicide Intervention Report and presenting a copy
te the supervisor in charge of the unit.

a. The copy will be placed into the Individual
Confinement Record.

b. The qualified mental health professional will send
copies of this form in accordance with the
distribution listed on the Suicide Interventicn
Report.
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c. The cualified mental health professional will also
document the termination of a full suicide watch/
modified suicide watch or mental health close
cbservation via a medical accountability records
system (MARS} entry.

a. Following a serious suicide attempt and after the
offender has been released from suicide watch, the
instituticnal chief of mental health services/
designee shall schedule not less than 3 subsequent
counseling sessions with the offender ovexr the
following 2 weeks.

F. Special Consideratiom:

1. Any offender making a suicide attempt or gesture
(self-inflicted injury only) will be evaluated by
medical staff, even if there are no apparent injuries.

2. The shift supervisor will immediately notify the
superintendent/designee of any suicide attempt.

3. If the offender is confined in a segregation unit,
suicide intervention procedures will take precedence
over established segregation procedures per IS21-1.1
Temporary Administrative Segregation Confinement and
IS21-1.2 Administrative Segregation.

4, Under usual circumstances, offenders on any type of
suicide watch will not be allowed visgits, nor be
housed in a cell with another offender. However,
the institutional chief of mental health services may
approve those actions if considered therapeutic.

5. The offender's normal living area and property will be
searched for indications of suicidal intent (suicide
note, dangerous objects, etc.}.

6. If the offender has attempted to harm herself/himself
in any way, the institutiocnal investigator will be
notified in accordance with D1-8.1 Criminal
Investigation Unit Responsibilities and Actions. In
these instances, the area where the attempted suicide
occurred will be secured in the same manner as a crime

scene.
G. Offender Suicide/Suicide Attempt Debriefing:
i. The instituticnal chief of mental health services/

designee shall notify the director of mental health
_services, the director of psychiatry, the appropriate
regional mental health manager, and the chief of mental
health services of offender suicides or serious suicide
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attempts immediately upon being notified by a facility
employee.

Upon notification, the director of mental health
services will coordinate with the institutional chief
of mental health services the appropriate mental health
response to the incident.

In the event of an offender's seriocus suicide attempt,
the director of mental health services or the chief of
mental health services shall determine if immediate
admission to the Biggs Correctional Treatment Unit is to
be recommended to the central regional mental health
manager .

a, If the decision is made to admit the offender to
the Biggs Correctional Treatment Unit and it is
during normal working hours, the instituticnal
chief of mental health services shall contact the
central regicnal mental health manager at the Fulton
Reception and Diagnostic Center to make the
necessary arrangements.

b. The procedures outlined in I512-3.1 FRDC/Biggs
Correctional Treatment Unit shall be followed
unless the chief of mental health services
determines that it will unusually delay the Biggs
admigsion. In this case, I812-3.1 FRDC/Bigys
Correctional Treatment Unit procedures will be
suspended in the interest of health care
accessibility.

a. If the decision is made to admit the offender to
the Biggs Correctional Treatment Unit, and it is
after normal working hours, the central regional
mental health manager or the chief of mental health
services shall contact the on-call physician at
Fulton State Hogpiltal and make arrangements for
admission to Biggs Correctional Treatment Unit.

The institutional chief of mental health services/
designee shall make herself/himself available to the
administrative staff for purposes of offender crisis
intervention counseling following an offender suicide or
serious suicide attempt.

The institutional chief of mental health services/
designee shall make herself/himself available to the
administrative staff for purposes of a multidisciplinary
debriefing in the cases of all suicides and sexrious
sulcide attempts.

If the coffender's suicidal gestures would result in
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an increase in the offender's mental health or suicide
risk score, the institutional chief of mental health
services/designee shall complete the Reclassification
Analysis (RCA)-Mental Health (MH} Needs form (Attachment
F) and forward it to classification staff for data
entry.

7. Following an offender suicide or serious suicide attempt
(SR-3 rating), and within 5 working days, the
institutional chief of mental health services shall
prepare a debriefing report for the chief of mental
health services and the director of mental health
services along with forwarding a copy to the local
health services administrator, superintendent and the
appropriate assistant division directoxr. The submitted
report shall contain the following information at a
minimums
a. Identifying Information:

{1} offender name,

(2} department number,
(3) institution,

{(4) medical score,

(8} public risk score,

(6) institutional rigk score.

b. Description of Suicide/SR-3 Event:

(1) date,
{2} time,
{3} nmethod,

{4} discovered by,
{5} locatiocn,
{6) Dbunking status (single, double, dorm},

{7) anything that is known or suspected to have
caused the incident.

c. Mental Health Status:

(1) mental health score,
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{(2) suicide risk score,
(3} psychotropic medications/type,

(4) current Diagnostic and Statistical Manual IV
diagnosis,

{5} on suicide watch/mental health close
observation at the time of incident,

{6} deterioration of mental status noted just
prior to suicide/serious attempt,

(7) If yes to #(6), list treatment steps that were
taken.

d. Mental Health History:

{1} dates of any Missouri department of
correcticn's admissions te any specialized
mental health unit, including Biggs
Correctieonal Treatment Unit, during the
current incarceration;

(2) dates of any suicide watch/mental health close
observations during the past 3 months;

(3) dates of mental health contacts during the
past 6 monthsg with provider names;

(4) 1if wyes to #(3), did any of the progress
entries note suicidal thoughts/plans;

{5) medication changes made during the past 6
montths and whether they were implemented in a
timely manner.

e, Conclusions/Recommendations: Consider and note the
information gathered for this report and make any
recommendations for changes in mental health or
institutional procedures.

f. Signature Block:

{1} signature,

(2) title,

{3} date,

{4) copy to the director of behavioral health

services, the appropriate regional mental
health manager, and the director of
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IV. ATTACHMENTS:

A. 931-3757 Intake Mental Health Screening

B. 931-1572 Referral and Screening Note - Mental Health
Services

C. 531-3399 8uicide Intervention Report

D. 331-0813 C(lose Cbservation Log

E. 931-3549 Individual Confinement Record

F. 931-0730 Reclassification Analysis (RCA) Mental Health (MH)
Needs

V. REFERENCES:

IS811-66.1 Mental Health Close Observation (Essential)

I511-66.2 Use of Medical Restraints

I812-3.1 FRDC/Biggs Correctional Treatment Unit

IS12-4.3 Mental Health Close Ohservation

I520-2.3 Mechanical Restraints .

I521-1.1 Temporary Administrative Segregation Confinement

1521-1.2 Administrative Segregation

Dl1-8.1 Criminal Investigation Unit Respongibilities
and Actionsg

.
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VI. HISTORY: Previocusly covered under division rule 115.020;
Original Rule Effective November 1, 1980; Revised March 15, 1983,

a. Original Effective Date: 11/15/89
B. Revised Effective Date: 07/01/92
C. Revised Effective Date: (03/01/00
D. Revised Effective Date: 06/16/03

E. Revised Effective Date: 09/22/03



STATE OF MISSOUR
DEPARTMENT OF CORRECTIONS

INTAKE MENTAL HEALTH SCREENING

Attachment A

QOFFENDER NAME DOC NUMBER RACE DATE OF BIRTH
SUICIDE POTENTIAL SCREENING {CIRCLE) MENTAL HEALTH RISTOHY (CON'T) | {CIHCLE)
t, ARRESTING OR TRANSPORTING OFFICER BELIEVES SUBJECT MAY BE | ° 4. HISTORY OF VIOLENCE QR ASSAULTTO YES NO
SUICIDE RiSK JES ¢ NO
o CAUSE INJURY ONLY?
2. LACKS CLOSE FAMILY/FRIENDS IN COMMUNITY YES f NO WHEN:
3. EXPERIENCED A SIGNIFICANT LOSS WITHIM LAST 6 MONTHS (LOSS OF ~ "
JOB. RELATIONSHIP, DEATH OF CLOSE FAMILY MEMBER), VES | NO 5. HISTORY OF SEX OFFENDINGS YES  NO
WHEN:
4. WORRIED ABOUT MAJCR PRCBLEMS OTHER THAN LEGAL SITUATICN .
{TERMINAL ILLNESS), YES NG ’
6. HISTORY OF BEING SEXUALLY YES  NO
, 5. EXPRESSES THOUGHTS ABOUT KILLING SELF f NO —' VICTIMIZED?
: WHEN:
] €. HAD A SUICIDE PLAN AND/OR SUICIDE INSTRUMENT IN POSSESSION, f HI e} WHERE
7. HAD PREVIOUS SUICIDE ATTEMPT. (CHECK WRISTS & NOTE METHCD), f YES NO
. 7. HISTORY OF SERIOUS HEAD TRAUMA YES NG
8. EXPAESSES FEELINGS THAT THERE IS5 NOTHING TO LOOK. WITH LOC ANDVOR SEIZURES?
FORWARD TO IN THE FUTURE {FEELINGS OF HELPLESSNESS AND I NO WHERN:
HOPELESSNESS). -~ A
- 7| ..+ BEHAVIORAL DBSERVATIONS T
3. SHOWS SIGNS OF DERRESSION. (CRYING, EMOTIONAL BLATNESS) | YES NO v COMMENT 0% ANY PROBUEMS. 1 THE FOLLOWING AREAS:
10. APPEARS OVERLY ANXIOUS, AFRAID OR ANGRY. YES NC *  GROOMING & HYGIENE:
11. APPEARS TO FEEL UNUSUALLY EMBARRASSED OR ASHAMED. YES NO
12, 1S ACTING ANDIOR TALKING IN A STRANGE MANNER. (CANNOT FOCUS VES NG *  MOTOR AGTIVITY:
ATTENTION; HEARING OR SEEING THINGS NOT THERE), =
13. 1S APPARENTLY UNDER THE INFLUENCE OF ALCOHOL OR DRUGS. NG }
*  ATTENTION & CON:
14, IF YES TO #13, 1S INDIVIDUAL INCOHERENT OR SHOWING SIGNS OF NG
WITHDRAWAL OR MENTAL iLLNESS.
TOTAL YES'S = , *  CRIENTATION (PERSONIPLACE/TIME/SITUATION):
iF THERE ARE ANY CIRCLES IN SHADED AREAS. OR TOTAL OF YES'S 1S
6 OR MORE, ALERT SHIFT SUPERVISOR AND REFER FOR MENTAL
HEALTH EVALUATION,
i *  SPEECH RATE:
g 7: MENTAL HEALTH HISTORY . .:0
1. NOW TAKING PSYCHOTROPIC MEDICATION?
TYPE: *  UNUSUAL SPEECH CONTENT (HALLUGINATIONS. DELUSIGNAL
CURRENT DOSAGE; IDEAS):
SOURCE:
2. HISTORY OF PSYCHIATRIC HOSPITALIZATION? YES NG * MOOD & EMOTIONALITY:
WHEN:
WHERE:
* PROBLEMS WITH EXPRESSING SELF OR UNDERSTANDING
3. HISTORY OF QUTPATIENT MENTAL HEALTH YES NO
INSTRUCTIONS (Q CONCERN):
TREATMENT? ,
WHEN;
WHERE:

R T " MENTAL HEALTH NEEDS AND TREATMENT. DISF‘OS!TFON

", Active mental disorder symptoms / Refer to qualified mental health staff, ASAP.

D No current mental health probiems / No mental heaith history / Approved for generaf population nousing.

L No current mental heatth probiems / Reparts mental health history / Approved for general popu fation housmg

LI Acutely suicidal, homicidal or psychotic / Emergency referral to quahf;ed mental health staff.

-SCR

EENED.B

IEWED BY QUALIFIED MENT

MO 231-3757 (5-99)

DISTRIBUTION: WHITE - MEDICAL FILE

CANARY « MENTAl HFAI TH HINIT



STATE OF MISSOUEI
DEPARTMENT OF CORRECTICNS

Attachment B

REFERRAL AND SCREENING NOTE - MENTAL HEALTH SERVICES

|REFERRAL SECTION: (REFERRING STAFE USE ONLY)

OFFENDER NAME DOC NUMBER HU/CELLBED —
REFERRING STAFF SIGNATURE & TITLE DATE OF REFERAAL INSTITUTION
REASON FOR REFERRAL

Observed Behaviors (Check all that apply)

L] Qverly suspicious

U Overly hostile

] sees things not there
[J Hears things not there

7 Inappropriate smiling
O irrational speech

[_] bisorientation

(] Loss of memoty

] Hopeless/pessimistic
. Seff-injurious behavior
L] Very sad/crying

J Extrernely irritabie

0 Overactive/pacing

L] overly anxious

£ Very seli-critical

O Loss of appetite

(I Emotionally flat

{] Strange posture/mannerism

SCREENING RESULTS (MENTAL HEALTH PROFESSIONAL'S. USE ONLY)

Tepics To Be Addressed

S - Subjective (presenting problem, chief compiaint)
O - Objective (current mental status)

Optional Topics

* Diagnostic Impression
« Psychodynamics
+ Treatment Plan

= MH and SA Treatment History
= Pertinent Psychological History
* Psychological Testing Resulis”

A - Assessment (diagrostic impression)
P - Plan (referral, follow-up, client instructions)

» MH Score Update
* SR Score Update

SIGNATURE FITLE

L.

| DAT&

MO 831-1572 {11-59)

MENTAL HEALYH PROFESSIONAL: USE CONTINUATION SHEETS AS NEZOED




STATE COF MISSOUR!
DEPARTMENT OF CORRECTIONS

CLOSE OBSERVATION LOG

Attachment D

NAME OF INSTITUTION

DAY MONTH

YEAR

FEENDER NAME

0QC NUMBER

ROOM/ICELL NUMBER

INSTRUCTIONS:

1. A new form is to be utilized for each 24 hour day.

2. Offender is to be checked at least 4 times or more within the hour on an ire
supervisar/medicai (other than suicide).

gular basis,- or as designated by the psychologist {suicide)shift

Note: Any staff member making a security check must PRINT their complete name and indicate initiais.

PRINT NAME INITIALS PRINT NAME INITIALS
SECURITY CHECKS : : ‘
_HOUR - INITIALS/TIME ¢ INITIALS/TIME | - INITIALS/TIME |~ INITIALS/TIME | HOUR | INITIALSMIME |~ INTIALSTIME | INMIALSTIME | INFTIALSMIME
IGHT !
R S / / / — / / / /
00 AM, : 00 BM,
o / / / L e / / / /
vl I Sl B B A R T A
o | ! / / (e | ! / / /
SOAM. 00 P, '
: . 100 BM,
"B ) 600 PM.
j:zj i: / / / / .00 PM. / / / /
K X 700 BM.
oo / / / N / / / /
il I e B B A I I
i A 9:00 PM. ’
virof;. / / / / mj:) P / / / /
: . 10:06 PM.
:?:i: / / / / 1100 PM.. / / / /
; . 100 RM,
1;302:2!4 / / / / 12::0 MICNIGHT / / / /
COMMENTS (Initial each comment}

MO 831-0813 (4-57}

DISTRUBUTION: WHITE - MEDICAL FILE  YELLOW - INDIVIDUAL CONFINEMENT RECORD



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
-iNDiVlDU'AL CONFINEMENT RECORD

Attachment E {Page 1 Front)

CELL HUMBER

! INSTITUTION

ORIGINATING UNIT

[ CFFENDER NAME

20C NUMBER

TIME RECEIVED T.ASC.

Clam.
G M.

OATE RECEIVED T.AS.C.

REASON FOR CONFINEMENT (COV NUMBER, INVESTIGATION, SUICIDE WATCH, £TC.)

SPECIAL INSTRUCTIONS [1.E, SPECIAL SECURITY ORDERS)

MEDICATION REQUIREMENTS

DATE ASSIGNED
T PoRK (] ADMINISTRATIVE SEGREGATION
] NON-PORK ASSIGNED TO O DISCIPLINARY SEGREGATION
U oTHER
DATE RELEASED FROM CONFINEMENT | RELEASED TO
TIME ] DATE REASON INITIALS TIME DATE REASON INITIALS
: .

L

MO 931-3549 (4-01)



Attachment ¢

STATE OF MISSOUR ,
DEPARTMENT OF CORRECTIONS | INSTITUTION

SUICIDE INTERVENTION REPORT

IFFENCER -NAME DCC NUMBER HOUSING UNIT
INCIDENT DATE INCIDENT TIME [0 Am. | INCIDENT LOCATION
) 7 em. _
tt-m-r SUPERVISOR REPORT TO DATE REPORTED TIME REPOATED T aw
Oeu
BRIEF DESCRIPTION OF INCIDENT
REPORTING STAFF SIGNATURE AND TITLE

DATE

| SHIFT'SUPERVISOR ACTION

MENTAL HEALTH PROFESSIONAL REPORTED TO

OATE REFPORTED TIME REPORTED O au

SHIFT SUPERVISOR SIGNATURE AND TITLE

baTe

SUICIDE RISK/RATING SCOR
L] sm1 Osr2 Jsma

MENTAL HEALTH PROFESSIONAL SIGNATURE DATE

E] SUICIDE WATCH DISCONTINUED AS SUBJECT 1S NOT SEEN AS SUICIDAL AT THIS TIME.

MENTAL HEALTH PROFESSIONAL SIGNATURE

DATE

SUMMARY - RECOMMENDATIONS - -+ =, & <%

' 831-3399 {5-00) DISTRIBUTION: WHITE - MEDICAL FILE GREEN - CLASS. FILE VIA FUM ViA SUPT. CANARY - SHIFT SUPERVISOR
PINK - INDMIDUAL CONFINEMENT RECORD VIA UNIT SUPERVISCR  GOLDENROD - INSTITUTIONAL CHIEF OF MENTAL HEALTH SERVICES



Attachment E {Page 1 Back)

TIME r DATE !i REASON l[ INITIALS TIME DATE f REASCON f INITIALS
| | '
5 I
l !
i [ |
]
|
—— —
[ | | |
: | |
| i f
| ! |
| i
| !
if
| | _
l | l | ;
i J ! l [ |
; f ]
1 |
|
|
; J
| |
i l
l |
|
, | )
il
[ l

MO 9313548 (4-01)



Attachment E Page I

STATE OF MISSOUR
DEPARTMENT OF CORRECTIONS

INDIVIDUAL CONFINEMENT RECORD (FAGE 2}

INSTITUTION

QFFENDES NAME ] LOC NUMBER DATE RECEIVED

INSTRUCTIONS

Initial all entries. Place a check under “R” if refused,
B = Breakfast L=Lunch S= Supper

. PHONE JCLOTHING] LINEN ROOM
B L ] SHOWERS] SHAVES RECREATION CALLS EXCH. EXCH. |CLEANING

INT [RJINT [RYINT [R] INT [R] INT [R]__TIME & INT. |R] INT [B] INT IR| _INT {R| INT [R] InT It

] | | | | |
| | | R .l!.

DATE

T

MO 931-3548 (4-01)



Attachment ¥
STATE OF MISSCURI

DEPARTMENT OF CORRECTIONS :
RECLASSIFICATION ANALYSIS (RCA) - MENTAL HEALTH (MH) NEEDS

OFFENDER NaME ’ DOC NUMBER

] DATE OF BIRTH

|
;

bNSTRUCTEONS: "X APPFIOPRIIATE LEVEL AND ENTER THE MH-SCORE

lf:] MH-5 SEVERE FUNCTIONAL IMPAIRMENT DUE TO MENTAL HEALTH DISORDER (7o 5e completed by Quaiified Mentai

Heaith Professicnaf

Offender reauires fntensive psychiatric treatment at the Biggs Correctional Unit (BTCU) or Corrections Treatiment Center (CTC), or,
Offender requires frequent mental heaith contacts, psycholropic madications and g structured living unit in a correctional institution
All clinical criteria below must apply:
« Offender’s current mental status shows severe impairment in reality testing ability due to psychosis. major affective discrder,
! organic cognitive disorder and/or severe borderiine disorder,

*+ Cffender is imminently dangerous to self or others as a rasult of a mental disorder, and,

. Offender’s mental disorder requires psychotropic medication {although may refuse to take it}

[ O MH-4 SERIOUS FUNCTIONAL IMPAIRMENT DUE TO A MENTAL DISORDER 7o ce comoleted by Qualilied Mental Meslth Professional)

~

Offender requires intensive or long-term inpatient or residential psychialric treatment at the Sccial Rehabilitation Unit {SRL), I

Corrections Treatment Center (CTC) or Woemen's Social Mehabilitation Unit (WSRLU) or, . |

Offender requires frequent psycholegical contacts and psychotropic m_édiqations to be maintained in a general popuiation setting '

Al clinical criteria below mustapply; = = 0

* Offender’s current mental status shows impairmant in reality testing ability due to psychosis, major affactive disorder, organic
cognitive disorder and/or severe borderline disorder, ' i

= Offender is gravely psychologically disabled due lo & mental disorder or mental retardation,

+ Offender is not imminently dangerous to self or others as a result of a mental disorder, and, I

+ Offender's mantal disorder requires psychotropic medication {although may refuse to take it}

|

LE] MH-3 MODERATE LEVEL OF MENTAL HEA‘LTH TREATMENT NEEDS T ve compiatag by Quatified Mental Health Professional) j

Offender requires regular psychological services and/or psychotropic medication in a general population setting
All clinical criteria below must apply;

+ Offender's current mental statys does not show any impairment in reality testing ability,
« Offender is not imminently dangerous or gravely disabled due to their mental disorder, and,
* Offender's mental discrder requires psychotropic medicalion (although may refuse to take it}

,L!:J MH-2 MILD LEVEL OF MENTAL HEALTH TREATMENT NEEDS {To be completed by Guaillied Mentai Heath Protessional or authodzed manual user)

Offender may benefit from brief epis'odes of counseiing or psychotherapy. Offender can be maintained in a general population setting.
Clinical Criteria (“X” ait that apply)

G Offender experiences mild or minor mental disorder symploms that can be treated with psychoiogical interventions
{J Offender's social history contains évidence of a suicide attempt or Esychiatric hospitalization within the last 1 vear

O MH-1NO CURRENT MENTAL HEALTH TREATMENT NEEDS (Te be compiated by Qualified Menta! Health Professional or aulherized manual user) ‘1

Ofiender does not require any routing mentaf heafth services. Offender is nol requesting any mental health treaiment,
Offender can be maintained in general population setting.

Clinical Criteria ("X" al! that apply)

£)  Offender is not seeking mental health treatment

U Offender’s social history does not contain evidence of suicide altempt or psychiatric hospitalization within the last 1 year

MH - SCORE »
" AIGNATURE OF SCORER : (

TITLE OF SCORER OATE

MG 9310730 (12-02)



Missouri Mel Carnahan, Governor

DEPARTMENT OF CORRECTIONS Dora B. Schriro, Ed.D., Director

2729 Plaza Drive

P.O. Box 236

Jefferson City, Missouri 65102
573 - 751-2389 TDD Available
573 - 751-4099 (Fax)

MEMORANDTUM

DATE: March 1, 2000
TO: Institutional Services Manual Holders
%@ &’ ;w :
FROM: George A. Lombardi, Director
Division of Adult Institutions
P g
s 4
S SR e
"/:z"'.' i s r’: . ,' T
William F. Potter, Director

Division of Offender Rehabilitative Services

SUBJECT: Rescission of Institutional Services Procedure
IS12-5.1 Capital Punishment Inmate Mental Health Services

The above noted procedure has been rescinded. The consent decree for
capital punishment inmates is no longer in effect. This procedure is
no longer mandated.

Please remove IS12-5.1 from your manual and replace it with this memo
for reference purposes.

GAL/WFP/SAS/1lc

* * AN EQUAL OPPORTUNITY EMPLOYER * *
Services provided on a Non-discriminatory basis
AD EXCELLEUM CONAMUR * WE STRIVE TOWARDS EXCELLENCE



MISSOURI DEPARTMENT OF CORRECTIONS AND HUMAN RESOURCES
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAL
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PROCEDURE TITLE PROCEDURE NO. I512-5.1

Capital Punishment Inmates Mental Health Services April 30, 1991

EFFECTIVE DATE
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APPROVAL :

“"’/£;;%;;éj;;:;//”é%gz::::::::> ///i:éffgg;;;:::i_<di

Geocg/VA Lombardi 461rector R. Dale Riley, D1rector

Division of Adult I titutions Division of Classification & Treatment

AR A ALK EERLIEERAKEEEELE AR TR AAAAA TR LR ELLAE A AAA AKX

II.

I. PURPOSE: This procedure provides guidelines for delivery of mental health

services to the Capital Punishment Unit inmates as mandated in the consent

decree.

A.  AUTHORITY: 217.040, 217.175, 217.075 RSMo.
Federal Court Consent Decree (Case No. 85-4422-CV-C-5)

B.  APPLICABILITY: The superintendents of Potosi Correctional
Center and Fulton Reception & Diagnostic Center, in conjunciion with
the psychologist, will develop standard operating procedures based on
guidelines established herein.

DEFINITION:

A. CONSENT DECREE: The court proceeding, issued by the Western District
(MO.) of the United States District Court, defining mandated rules and

procedures unigue to the operation of a Capital Punishment Unit.

B. PSYCHOLOGIST: The mental health care provider for the capital
punishment inmates having at least a Master's Degree in Psychology and at

least one year of professional experience or eguivalent.



PROCEDURE NUMBER: 1512-5.1 Page 2 of 3 pages
PROCEDURE TITLE: Capital Punishment Inmate Mental Health Services
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ITI. PROCEDURE:

A. A psychologist shall be assigned by the Chief Treatment Psychclogist
to the capital punishment units to provide nzcessary psychological

services/assessments.

B. A1l newly admitted capital punishment inmates shall be evaluated by a
psychologist, if possibie within two working days, but no later than two weeks
as & part of the reception process.

C. Capital punishment inmate requests to see the psychologist will be

honored as soon as possible.

D. A1l capital punishment inmates shall be given the Annual Psychological
Evaluation form (Attachment A) offering a psychoiogical evaluation.

1. Inmates will be required to sign and return this form to the
psychologist accepting or rejecting the otfered evaluation. These forms will be
piaced in the inmate's medical file.

2. Upon receipt of the form indicating that the inmate wishss to
have an evaluation conducted, a psycholegical evajuation will be completed.

3. Certification and documentation of completion of the annua!l
psychologicai evaiuation process will be sent to the Chief Treatment
Psychoiogist. The Chief Treatment Psychclogist will forward a copy to the
Attorney General's Office.

4. The evaluation will be placed in the inmate's medical file with
documentation of the evaluation made in the chronological record of the
classification file by the psycholegist.

E. The psychologist should develop and implement an individual treatment
pian as appropriate after evaluating each inmate. In the event that medication
appears to be indicated as a part of the treatment program, a referral should be
made to a physician who shall evaluate the inmate prior to prescribing
medication. A1l prescriptiens for psychotropic medication will be reviewed on a
reqular basis by a psychiatrist.
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F. The psychologist should makes referrals to a psychiatrist based upon the

evaiuations or when referred by the unit team.

G. A psychiatrist/psychologist should make referrais to a mental health

facility as appropriate.

H. The psychclogist should sit as a non=voting member of the
Administrative Segregation Committee involying Capital Punishment inmates.

I. A1] classification, medical and psychological records shouid be
maintained in & confidential manner and will not be kept in the institutional
classification office.

IV. REFERENCE:

A, None
V. ATTACHMENT SUMMARY:

A.  Annuatl Psychological Evaluation

VI. HISTORY: Nct previously covered by division rules.

A. Original Procedure Effective: April 30, 1991
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MISSCURI DEPARTMENT OF CORRECTIONS
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAL
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IS812-4.3 Mental Health Close Effective Date: May 30, 2003
Observation
fﬂ
. 3 ."'/_‘_, "’ _;f TR -
Ged%ge Al Lombéfdi, Diredtor Randee Kaiser, Director
Division of Division of
Adult Institutions Offender Rehabilitative Services

A A

Ralf J.Isélke, Senior Regicnal
Vice President

CMS Missourl Regional Office
****-1-***************-ki'i'**i'************i—i'l-**'k*******'k*i*******************

I. PURPOSE: This procedure was developed to establish guidelines to
manage offenders whose mental status requires therapeutic
seclusion.

AL AUTHCRITY: 217.175, 217.320, RSMo, NCCHC sStandards for Health
Services in Priscns, 1997

B. APPLICABILITY: Standard operating procedures specific to
provision of health services procedures at the institution
should be developed by the health services administrator in
consultation with the medical director, psychiatyist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/

designee.

C. SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure is
intended to guide gtaff actions.

I¥. DEFINITIONS:

A. Medical Accountability Records System (MARS): The electronic
medical records system utilized by the Missouri Department of
Corrections.

B. Mental Health Close Observation: Placement of an offender in

a controlled environment for therapeutic seclusion to
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Effective:
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determine mental health signs and symptoms and potential harm
to self, others, or property due %o a mental disorder.

Qualified Mental Health Professional (QMHP): Includes
psychiatrists, physicians, psychologists, associate
psycholegists, licensed clinical social workers and
licensed professional counselors.

EII. PROCEDURES:

A.

Institutional staff should be trained by a qualified mental
health professional in the identification of offenders
demonstrating acute psychosis or psychological distress which
could place the offender at risk for impulsgive, out-of-control
behavior.

A qualified mental health professional ghall complete an
evaluation of the offender to determine the least restrictive
environment appropriate for safe management. The evaluation
and disposition should be documented via the medical
accountability records system (MARS) entry.

1. Prior to completion of an evaluation by a qualified
mental health professional, the offender should be
closely observed by classification and/or custody
staff.

If it is determined that the offender requires a single cell
assignment for personal safety or the safety of others, the
gqualified mental health professional may recommend assignment
in general population, protective custody, temporary
administrative segregation confinement or administrative
segregaticn.

Mental Health Close Observation Procedures:

1. The offender should be placed in a secured cell assignment
in administrative segregation or other designated area
by custody staff by the request of a gualified mental
health professional. Every effort should be made to
ensure the offender's dignity, but this is secondary in
situations of potential harm to the offender or others.

2. A gualified mental health professional will assess the
offender and determine what, if any, property may be
placed in the cell with the offender.

3. Custody staff should inspect the cell prior to offender
placement to ensure nc items are available for potential
self-hamnm.

4. Medical staff should evaluate the medical condition of

the offender prior to segregation placement whenever the
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10.

mental condition permics.

Custody staff should observe the offender freguently, but
no less than every 15 minutes.

a. These observations should be documented by completion
of the Close Observation Log (Attachment A) .

b. The video monitoring in a cell does not satisfy this
requirement for 15 minute checks, but is in addition
te.

c. Daily telephone consultation by the gualified mental

healith professional with the facility shift
supervisor will be utilized in order to monitor the
offender status on weekends and holidays.

The offender should be evaluated daily by a qualified
mental health professional who should document via a
medical accountability records system (MARS) entry and
notated in the Individual Confinement Record
(Attachment B} .

Removal of an offender from mental health close
observation status requires mental health authorization.

a. An order to discontinue mental health close
cbservation segregation placement and followup
orders should be documented in the offender's
medical record by a gqualified mental health
professional.

{1} Unit staff should be advised with documentation
in the Individual Confinement Record.

Upon determination by the qualified mental health
professional that the offender no longer evidences
significant signs and symptoms of mental illness that
precluded the offender's ability to be housed as
agsigned, the gualified mental health professional will
remeve the offender from close observation shtatus.

Close observation should not be used as punishment or

for the convenience of staff, but should be used only when
less restrictive means are not effective or ¢linically
appropriate.

Mental health close observation should only be approved
through a face-to-face evaluation with a qualified mental
health professicnal.

IV. ATTACHMENTS:



I812-4.3 Mental Health Close Cbservation Page 4
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A. $31-0813 Close Observation Log
B, 931-~-3549 Individual Confinement Record

V. REFERENCES:

A. I521-1.1 Temporary Administrative Segregation Confinement
B. I521-1.2 Administrative Segregation

VI. HISTORY: This procedure previously covered under IS11-55.1
effective August 15, 1994, revised October 15, 193%

A. Original Effective Date: 05/30/03



STATE OF MISSOUR
DEPARTMENT OF CORRECTIONS

CLOSE OBSERVATION LOG

Attachment A

NAME OF INSTITUTION

Day

MONTH

YEAR |

FFENDER NAME DOC NUMBER RAOOM/CELL NUMBER

INSTRUCTIONS:

1. A new form is to be utilized for each 24 hour day.

2. Offender is to be checked at least 4 times or more within the hour on an imegular basfs, or as designated by the psychologist {suicide)/shift
supervisor/medical (other than suicide).

Note: Any staff member making a security check must PRINT their complete name and indicate initials. !

PRINT NAME ‘ INITIALS PRINT NAME INITIALS

HOUR INITIALS/TIME | INITIALS/TIME | INITIALS/TIME | INITIALS/TIME HOUR INITIALS/TIME | INITIALS/TIME | INITIALS/TIME | INITIALS/TIME

1200 MIDNIGHT 12:00 NOON
1:00 AM. / / / / 100 PM. / / / /
1:00 AM. 100 PM.
2:00 AM. / / / / 2:00 M. / / / /
200 AM. 2:00 FM.
300 AM. / / / / 300 PM, / / / /
100 AM, 3:00 M.
£00 AM. / / / / 400 PM. / / / /
400 AM. £00 PM.
5:00 AM. / / / / 5:00 PM. / / / /
5:00 A M, 5:00 PM,
6:00 AM. / / / / 6:00 PM. / / / /
6:00 AM, 6:00 PM.
7:00 AM. / / / / T PM, / / / /
7:00 AM. 7:00 PM.
8:00 AM. / / / / 8:00 PM. / / / /
8:00 AM. 8:00 PM.
9:00 AM. / / / / 9:00 PM. / / / /
9:00 AM, 9:00 PM.
{0:00 AM. / / / / 10:06 PM. / / / '/
10:00 AM. 10:0 PM.
1100 AM. / / / / 11:00 PM. / / / /
1100 AM. 11:00 PM, /,

12:00 NOON / / / / 12:00 MIDNIGHT / / /
COMMENTS {initial each comment)

MO 931-0813 (4-97)

DISTRIBUTION: WHITE - MEDICAL FILE  YELLOW - INDIVIDUAL CONFINEMENT RECORD



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS

INDIVIDUAL CONFINEMENT RECORD

Attachment B (Froot)

CELL NUMBER

T

NSTITUTION

ORIGINATING UNIT

QOFFENDER NAME

f DOC NuMBER

TIME RECEIVED TA.S.C,

[Jam, | DATE RECEIVED TAS.C.

Hem

REASON FCR CONFINEMENT (CDV NUMBER. INVESTIGATICN, SUICIDE WATCH, ETC

SPECIAL iINSTRUCTIONS (LE. SPECIAL SECURITY CROERS)

P MEDICATION REQUIREMENTS

|

OATE ASSIGNED

(I poRk | L] ADMINISTRATIVE SEGREGATION
] NON.PORK ASSIGNED TO ] DISCIPLINARY SEGREGATION
_ L] oTHER
DATE RELEASED FRCOM CONFINEMENT RELEASED 7O
TIME DATE REASON INITIALS TiME DATE REASON INITIALS

MO 931-3549 (4-01)



Attachment B ({(Back)

TIME

DATE

REASON

INITIALS

TIME

DATE

REASON

INITIALS

MO 931-3548 (4-01)



STATE OF MISSQURI
DEPARTMENT OF CORRECTIONS

Attachment B {Page 2)

INSTITUTION
INDHHDUALCONHNEMENTRECORDUMGEQ
OFFENDER NAME [ DOC NUMBER DATE RECEIVED
INSTRUCTIONS
Initial all entries. Place a check under “R* if refused.
B =Breakfast L=Lunch S= Supper
PHONE JCLOTHING] LINEN ROOM
DATE B L S [SHOWERS| SHAVES | RECREATION | 'V EXCH. | EXCH. [CLEANING
INT {RIINT IR INT 1R} inT TRl INT Rl TIME&INT. (8] INT Ir] iNT (Rl INT |R] INT R{ INT IR
. —

MO 931-3549 (4-01)




Attachment B (Page 3) Front

STATE OF MiSSOURI B —— -
DEPARTMENT OF CORRECTIONS 3 (] OATE
15T IRD

CHRONOLOGICAL LOG 7 anp

CINSTRUCTIONS:
1. Document staff assigned to post during each shift on reverse side. No other documentation is to be made on the reverse side.

. 2. All incidents (i.e., movements to and from visits and sick calls, counseling by staff, inspections, events, etc.) will be listed on this form in order

- of occurrence by time.
- 3. Each entry is to be initialed as it is made.

TIME

L

MO 931-0953 {3-91) OISTRIBUTION AS NEEDED




Attachment B (Page 3) Back

| OFFICER ASSIGNMENTS

MO 931-0953 (3-91)



BOB HOLDEN

Governor

GARY B. KEMPKER

Director

2739 Plaza Drive
PO Box 236
Jefferson City. Missouri 63102
Telephone: 373-731-2389
Fax: 97373 1-mg
THD Avadaidie
State of Missouri
DEPARTMENT OF CORRECTIONS
cled Excellevm Conantir - W Strive Towards tveellence
OFFICE OF INSPECTOR GENERAL
Compiiance Unit Memorandunm
DATE: August 23, 2001
T0: Institutional Serv1ces Policy & Procedure Manual Holders
FROM: Sheiila Scott Administrative Analyst
SUBJECT: 1512-4.2 Offender Suicide Observation Assistant Program

The above referenced procedure has been revised. Major changes are as
follows:

[. PURPOSE: Added the Tast sentence "This is a voluntary program to be
implemented at the discretion of the superintendent.”

A1l reference to mandated program participation has been removed from
the entire procedure.
Please review this procedure and place appropriately in your manual.

Thank you.

vlf

AN Lpreetd Oppcrtanrity Fmpdoyer



***********************************************************************

MISSOURI DEPARTMENT OF CORRECTIONS
INSTITUTIONAL SERVICES
POLICY AND PROCEDURE MANUAL

***********************************************************************

IS12-4.2 Offender Suicide Effective Date: aAugust 23,2001

Observation Assistant

Program

. . 1

J//)5;;%;:iéiai%;j;;;;;ggi//// 4ﬁi§zg;;;;;;;xw?&’?iféégé;;;$>
Georgé A. Lombardi, Director WiTliam F. Potter, Director
Division of Division of Offender
Adult Institutions Rehabilitative Services

N
Denis H. AdnieTl, Chaikrman

Board of Praflation and Parole
**********************************************************************

I. PURPOSE: This procedure provides guidelines governing the
operation of a program wherein offender suicide observation
assistants monitor those offenders identified as potential
suicide risks and learn to recognize in those offenders not
previously identified, the warning signals of suicidal behavior.
This is a voluntary program to be implemented at the discretion of
the superintendent.

A, AUTHORITY: 217.175 RSMo

B.  APPLICABILITY: Each superintendent of any facility housing
offenders under the jurisdiction of the Division of Adult
Institutions or Bivision of Offender Rehabilitative Services
or community retfease centers under the Division of Probation
and Parole will develop standard operating procedures based
on the guidelines established herein.

C.  SCOPE: Nothing in this procedure is intended to give a
protected interest to any offender. This procedure is
intended to guide staff actions.

I1. DEFINITIONS:

A.  Offender Suicide Observation Assistant: Offenders selected,
screened and assigned by the associate superintendent of
offender management/designee to work within the parameters
of the Offender Suicide Observation Assistant Program.

B. Offender Suicide Observation Assistant Program: Offender
suicide observation assistants monitor those offenders
identified as potential suicide risks and learn to recognize
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in those offenders not previously identified, the warning
signals of suicidal behavior.

Serious Suicide Attempt (SR-3 Rating): Offender self-
inflicted. bodily injury that requires treatment by a
physician beyond the initial assessment of the injury by

a nurse. The bodily injury may have required hospital or
infirmary admission in order to monitor the offender's vital
signs.

Suicide Gesture (SR-2 Rating): (1) An offender's
verbalization to a correctional employee of suicidal
thoughts, suicidal plans within the next month and/or
detusions of suicidal command hallucinations: or (2)
offender seif-inflicted, bodily injury that did not
require treatment by a physician or treatment beyond
the initial assessment of the injury by a nurse.

Suicide Risk Rating (SR) Scale: An offender behavior rating

scale that rates both the offender's prior level of suicidal

action while in custoedy and rates the seriousness of a recent
suicidal verbalization or action.

IIT. PROCEDURES:

A.

Institutions and institutional treatment centers may operate
an Offender Suicide Observation Assistant Program at the
discretion of the superintendent.

1. The Offender Suicide Observation Assistant Program
hours of operations shall be determined by the
superintendent/designee and may be different for each
designated area.

a. Offender suicide observation assistants will not
work Tonger than 8 hour shifts.

2. The associate superintendent of offender management/
designee shall maintain an up-to-date roster of offender
suicide observation assistants and prospective offender
suicide observation assistants.

Selection of Offender Suicide Observation Assistants

1. Offender suicide observation assistant appiicants shall
be selected, screened and assigned by the associate
superintendent of offender management/designee.

2. Lkach offender suicide observation assistant applicant
must meet the foilowing criteria:

a. have a mental health score of 1 or 2; mental health
score 3 offenders may be selected if approved by
the institutional mental health professional:
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b. no suicidal history while incarcerated:

C. no major conduct viclations (1-9) within the past
two years: and

d.  have or be working towards a high school diploma or
GED (except institutional treatment centers).

Each offender suicide observation assistant applicant
shall be required to attend and successfully complete
an orientation and examination program in suicide
prevention administered by an instructor as designated
by the facility’'s institutional standard operating
procedure.

a. Each offender suicide observation assistant
applicant must receive a passing score of 70% to
qualify for the program.

b.  Fach offender suicide observation assistant
applicant shall be reguired to successfully
complete a recertification course on an annual
basis.

C. Assignment of Offender Suicide Observation Assistants

1.

Superintendents will determine housing units where the
offender suicide observation assistants may be assigned.
The following is a listing of suggested assignment areas:
a. mental health;

D. disciplinary segregation;

C. administrative segregation:

d.  protective custody:

e. receiving and orientation: and

f.  general population.

D. Duties of Offender Suicide Observation Assistants

1.

Offender suicide observation assistants shali:

a. conduct vigitant patrols of their assigned areas at
irregular intervals;

D.  promptly report any suicidal behavior to the
corrections officer on duty:
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c. talk with offenders in an effort to identify
suicidal ideations;

d.  make appropriate Tog entries as per the
requirements of this procedure; and

e. be granted breaks as outlined in the institutional
standard operating procedure.

2. (Offender suicide observation assistants should not be
routinely locked in their cells during their assigned
activity hours except in those cases where remaining
out would interfere with the orderly operation of the
facility.

3. Offender suicide observation assistants shall
only perform those duties that are related to their
assignment. They shall not function as porters, food
service workers, etc.

4.  Offender suicide observation assistants may be allowed
to work in multiple housing units based on institutional
needs as determined by the superintendent.

5. Offender suicide observation assistants shall be
compensated at premium pay rate.

E. Record Keeping System
L. A record keeping system shall be maintained in all
housing units. The offender suicide observation
assistant shall note on the Offender Suicide Observation
Assistant Program Log (Attachment A) all incidents of
suicide gestures or attempts by an offender that may
indicate the need for mental health evaluation.

a. Entries are to be limited to simple observations,
such as:

(1) offender appears to be depressed:

{(Z2) offender is displaying suicidal behavior:

(3) offender has verbalized suicidal expressions;
(4) offender sitting on bed;

(5) offender asleep; and

(6) offender is awake.

D.  The record keeping system shall contain the
following information:
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{1) date and time of entry;

(2) name, department number and location of
offender:

(3) nature of observation:

(4) name and department number of offender suicide
observation assistant; and

{5) initials/badge number of corrections officer
on duty.

An employee, as designated by standard operating
procedure, will review and co-sign an offender suicide
observation assistant's entries at the end of each shift.

F.  Equipment

L.

Wnile on duty each offender suicide observation
assistant may have access to a working flashlight and
clock when deemed appropriate and/or conditions warrant.

Optional: A unique shirt or vest may be worn by the
offender suicide observation assistants as determined by
the superintendent.

G. Removal of Assistants

1.

An offender suicide observation assistant may submif a
request To be removed from the program at any time to
her/his caseworker.

An offender suicide observation assistant can be removed
from the program at the discretion of the
superintendent/designee.

When an offender suicide observation assistant has been
removed, the associate superintendent of offender
management/designee should determine assignment of a
replacement, if necessary.

IV. ATTACHMENTS:
A. 931-4332 Offender Suicide Observation Assistant Program Log

V. REFERENCES:

A. IS12-4.1 Suicide Intervention Procedures

VI. HISTORY:

A.  Original Effective Date: March 1, 2000
B. Revised Effective Date: August 23, 2001



STATE OF MISSOURI Attachment A (Front)
DEPARTMENT OF CORRECTIONS

OFFENDER SUICIDE OBSERVATION ASSISTANT PROGRAM LOG

f OS0A NAME/NUMBER HU WING TIME DATE
The folfowing item numbers will be utilized to document observations.
*(1) Offerder is crying (6} Offender is asleep *(9) Cther
*(2) Offender is dispiaying suicidal behavior (6) Offender is awake
*(3} Offender has verbalized suicidal expressions {7} Offernder is eating

“(4) Offende

Documented 1, 2, 3, 4, 8, 9 requires “Remark”
OSOA and the Officer must sign.

ris sitting on bed *(8) Not in cell
sections completed on back. If the remarks section is utilized on the back of form, both the

CELL NO.

QFFENDER NAME TEMe | TIME [(TEM# | TIME [ITEM#] TIME | (TEM# TIME [TEM# ! TIME [MEM#| TIME |[MEMe] TIME |rrEM» TIME

SHIFT COMPLETED

OSOA SIGNATURE OFFICER SIGNATURE/BADGE NUMBER

RO §31-4332 (1-01)
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I512-6.1 Forced and Involuntary Effective: May 30, 2003
Psychotropic Medications
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Geofée A. Lombapdi, Directdr Randee Kaiser, Director
Divisgion of Division of
Adult Institutions Offender Rehabilitative Services
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Dr.~A. B. ﬁaniel, Director of Ralf J.’Sdlke, Senior Regional
Psychiatry Vice Presgident
CMs Missouri Regicnal Office CMS Missouri Regional Office
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1. PURPOSE: This procedure establishes guidelines for the emergency
use of psychotropic medication when an offender will not accept
medication voluntarily and presents a significant risk for harm to
self or others. Additicnally this procedure establishes
guidelines for the use of involuntary psychotropic medications in
the treatment of serious mental illness at facilities that house
offenders with mental health scores of 4 or higher.

A AUTHORITY: 217.175, 217.32C RSMo, NCCHC Standards for Health
Services in Prisons, 1997

B. APPLICABILITY: Standard operating procedures specific to
provisions of health services procedures at the institution
should be developed by the health services administrator in
consultation with the medical director, psychiatrist/
physician, institutional chief of mental health services,
other professional medical providers and the superintendent/
designee.

C. SCOPE: Nothing in this procedure is intended to give a
protected liberty interest to any offender. This procedure
is intended to guide staff actions.

II. DEFINITIONS:
h. Chief of Mental Health Services: Administrative agent

responsible for the oversight of mental health services
provided to department of correction's offenders throughout
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the state of Missouri.

B. Clinical Due Process Hearing: A hearing in which a committee
consisting of a psychiatrist/physician who serves as
chairperson, a qualified mental health professicnal, and a
superintendent/designee (ncne of whom are directly involved
in the offender's diagnosis or treatment) reviews the
clinical evidence and determines whether involuntary
psychotropic medication is warranted. The offender will be
present, unless clinically contraindicated, and will be
accompanied by the lay advisor,

C. Clinical Executive Committee: A committee composed minimally
¢f the health services administrator, the institutional
director of nursing, the institutional medical dirvector, the
institutional psychiatrist/physician, the institutional chief
of mental health services, and the institutional mental
health nurse, that meets at least quarterly to address health
care issues involving offenders with mental illness.

D. Clinical Necessity: A situation where the offender's mental
illness interferes with her/his functioning in the
institution, yet no imminent danger exists. This includes
those who are gravely disabled or pose a future likelihood of
harm to self or others if treatment is not instituted.
Specific examples would include the psychotic offender who
evidences delusiocns, hallucinations, or other thought
disturbances and severely depressed offenders who evidence
withdrawal, suicidal ideations, and/or severely diminished
institutional adjustment. In these cases, a clinical due
process hearing is required to initiate the treatment regimen.

E. Director of Psychiatry: Psychiatrist appointed by the mental
health services' contractor responsible for the oversight of
psychiatric gervices provided to department of correction's
offenders throughout the state of Missouri.

. Forced Medications: The use of psychotropic medications
against the offender's will in response to a psychiatric
emergency involving the offender‘'s risk of danger to self or
others.

G. Imminent Danger: There ig overwhelming likelihocd that the
offender will act to harm herself/himself or others in the
immediate foreseeable future.

H. Involuntary Medications: The use of psychotropic medications
against the offender's will following a clinical due process
hearing decision that the offender is mentally ill and
presents an ongoing danger to self and/or others or grave
disability.

1. Lay Adviscor: 2 unit team member who is not involved in
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the treatment or diagnosis of the offender, who understands
the psychiatric issues, and will serve as an independent
observer for the clinical due process hearing. This
individual is appointed by the superintendent/designee.

d. Medical Accountability Records System (MARS): The electronic
medical records system utilized by the Missouri Department of
Corrections.

K. Psychotropic Medications: Those pharmacological agents

having psychoactive properties found in the department of
correction's formulary and prescribed by a licensed physician
primarily for the treatment of a seriocus mental illness.

ITE. PROCEDURES:
A. Use of Forced Psychotropic Medication:

1. The cffender has the right to refuse psychotropic
medication except in an emergency situation or if the
correctional system has initiated an approved
administrative review process for involuntary medication
in accordance with IS1L1-67.1 Involuntary Psychotropic
Medication.

a. Psychotropic medications should not be forcefully
administered by health care staff unless there is
imminent danger to self/cthers due to an acute
mental disorder as determined by a psychiatrist/
physician.

2. The health care staff should encourage the offender to
take medicaticn voluntarily. Many mentally ill )
offenders can be persuaded with patience and compassion.

3. If the cffender continues to refuse, another medical
staff member, if available, should attemp:t to persuade
the offender to reconsider. Whensver possible, a
qualified mental health professional should be utilized.

4. If the offender continues to refuse treatment after all
efforts have been exhausted, provided there is no acute
or emergency need for medication (i.e., suicidal or
explosive behavior) the offender should be referred to a
gqualified mental health professional.

5. In the event ©f an imminent danger in which the offender
presents an immediate threat to self {suicidal or
self~harm) or others (assaultive, explosive behavior), a
qualified mental health professional and psychiatrist/
physician should be contacted immediately by
institutional staff.
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a. The gualified mental health professional should
respond within 2 hours of the notification.

b. The psychiatrist/physician should respond within
4 hours of the notification.

6. A specific order specifving date, time, and exact need
for forced psychotropic medication should be obtained
from the on-call psychiatrist/physician or the director
of psychiatry.

7. Sufficient custody personnel should be available to
restrain the offender when forced psychotropic
medication is given along with following IS11-66.2
Use of Medical Restraints, .IS820-2.1 Use of Force
Guidelines and IS20-3.2 Use of Force Reports.

8. All offenders receiving forced psychotropic medicaticn
should have an appropriate assigned mental health score
should be placed in a mental health chronic care c¢linic
and followed for the next 90 days.

9. Forced psychotropic medication should never be uged
strictly for behavioral contyol in the absence of a
mental discrder.

10. The physician authorizing the use of forced psychotropic
medication will notify the director of psychiatry
apprising her/him of the situation. The director of
psychiatry will then notify the chief of mental health
services.

11. The clinical executive committee will monitor all
episodes of forced psychotropic medications to determine
trends and appropriateness of use and report its finding
in writing to the chief of wmental health services within
30 days of the event,

12. Healthcare staff should review the forced psychotropic
policy annually.

B. Involuntary Medications:

1. When the offender, because of mental illness, refuses
psychotropic medications and is found to be gravely
disabied and/or a danger to self or others, the
prescribing psychiatrist/physician determines the need
for involuntary medication and documents the diagnosis
per the current edition of the Diagnostic and
Statistical Manual and its factual basis, the propcsed
medication, dose, and route of administration.

a. These are entered into the referral section of the
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medical accountability records system (MARS) as a
referral to the director of psychiatry.

2. With the consent of the offender, prior to a clinieal
due process hearing, the prescribing psychiatrist/
physician or another qualified mental health
professional will attempt to contact a significant
family member to inform her/him of the situation and to
attempt to enlist the family member's support in
encouraging the offender to take psychotropic mediaticn
voluntarily.

a. If the offender does not wish a family member te be
contacted, the offender will be given a Refusal of
Treatment/No Show form (Attachment A) to sign.

b. If a legal guardian exists, efforts will be made to
contact that individual as well.

c. The legal guardian's written consent for
psychotropic medication administration will be
enforced.

3. A copy of the offender's psychiatric evaluation,

including the diagnesis and recommendations, will be
given to the offender and a copy sent via facsimile to
the director of psychiatry.

a. If there is a guardian involved, the director of
psychiatry will also send a copy of the psychiatric
evaluation to that individual.

4. The offender will be served notice within 24 hours
of the determination of the need for involuntary
medication and that a clinical due process hearing has
been scheduled.

a. The hearing is to ke set within 5 working days
of the determination of the need for invcluntary
medication.

5. The institutional chief of mental health services

will contact the superintendent/designee of the facility
to set up the hearing.

5. The offender is assigned a lay advisor by the
superintendent/designee who meets with the offender to
determine why she/he is unwilling to take psychotropic
medications.

7. The offender and the lay advisor are present at the
hearing unless the offender is c¢linically inappropriate
to attend.
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a. In the latter case, a qualified mental health
professional accompanies the lay advisor when
she/he informs the offender of the hearing.

b. The same staff member then testifies at the hearing
regarding the offender’s conditicn or refusal to
attend.

8. During the hearing, evidence from the prescribing

psychiatrist/physician iz presented regavding the
factual description of:

a. the determination cf the diagnosis,
b. the factual basis for‘the diagnosis,
c. the need for inveluntary medications,
d. the medications recommended,
e. the benefits and risks of the medications, and
£. the measures that will be taken to address the
risks.
2. If the offender is not present, the qualified mental

nealth professional who accompanied the lay advisor
when the offender was informed of the purpose of the
hearing and her/his rights shall testify as to the
reasons{s) for the offender's absence before further

proceeding.

a. The lay advisor, either in the presence of the
offender or absence (if the offender refuses to
attend or is clinically inappropriate to attend)
explains the reason{s) for the offender's refusal
to accept medications.

10. The offender, if present, will he asked to testify in
her/his kehalf and be advised of her/his right to
question the prescribing psychiatrist/physician, if
present, regarding the factual basis for the diagnosis
or the determinations of the need to be placed on
involuntary medicaticons,

11. The members of the clinical due process hearing
committee may ask the offender or the lay advisor
guestions to clarify the offender's reason{s) for
refusing Lo accept medications.

12. The entire hearing will be audiotaped by the
chairperson. The director of psychiatry will be
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responsible for storing all committee meeting audictapes.

13. The majority decision of the committee (must include the
chairperson) shall be provided to the offender the same
day of the clinical due process hearing.

14. The offender will have 24 hours after the receipt of the
written decision to appeal the decision to the chief of
mental health services if she/he desires to do so.

i5. Once involuntary medication treatment is initiated, the
prescribing psychiatrist/physician will evaluate the
offender, at a minimum of every 2 weeks, and document
her/his progress and continuing need for medication, if
any, and the measures being taken to address side
effects, via a medical accountability records system
{MARS) entry.

a. The prescribing psychiatrist/physician will make
every effort to obtain informed consent if the
offender's condition improves and she/he has
indicated a willingness to accept prescribed
medications voluntarily.

16. The director of psychiatry will track all offenders on
involuntary medications to assure that the prescribing
psychiatrist/physician has seen the offender every 2
weeks.

17. The clinical due process hearing will be repeated every
& months until the offender leaves incarceraticn,

indicates willingness to voluntarily accept medications,
or the clinical necessity passes.

IV, ATTACHMENTS:

A. 931-1822 Refusal of Treatment/No Show

V. REFERENCES:

I8231-1.2 Administrative Segregation
Diagnostic and Statistical Manual

A. IS11l-66.2 Use of Medical Restraints

B. I511-67.1 Involuntary Psychotropic Medication

C. IS20-3.1 Use of Force Guidelines

D, I520-3.2 Use of Force Reports

B. I521-1.1 Temporary Administrative Segregation Confinement
F.

G.

VI. HISTORY: Not previously addressed by a division rule. IS12-6.1
Use of Psychotropic Medication and IS11-4.% Involuntary
Administration of Psychotropic Medication were merged and
renumbered effective February 1, 1995
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Attachment a

STATE OF MISSOURI INSTITUTION

DEPARTMENT OF CORRECTIONS
REFUSAL OF TREATMENT/NO SHOW

[NO SHOW (] MEDICATIONS L. NURSING [T DOCTOR T[T DENTAL  [J MENTAL AEALTH
| REFUSAL OF TREATMENT
|

On this date, against medical advice, | am refusing the foflowing treatment:

{1 1. Medical careftreatment
MUST COMPLETE
(] 2. Dental careftreatment
MUST COMPLETE
[ 3. Mental Heaith
MUST COMPLETE

This treatment was offered and made available to me by the Departrnent of Corrections/Correctional Medical Services/Mental
Health Services.

My signature will verify that possibfe comptications as a result of my refusat of such treatment have been fully explained to me.
| hereby relieve the physicians, medical/dental/mental health staff and Department of Corrections of any and afl responsibilities
relative to this refusal of offered and available care/treatment. --

OFFENDER NAME (PRINT OR TYPE) DOC NUMBER | OFFENDER SIGNATURE / DATE
WITNESS DATE WITNESS DATE
MO 931-1832 (3-00)
INSTITUTION |

STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS

REFUSAL OF TREATMENT/NO SHOW

NO SHOW L] MEDICATIONS L NURSING (] DOCTOR [ DENTAL L] MENTAL HEALTH
REFUSAL OF TREATMENT

On this date, against medical advice, | am refusing the following treatment;

] 1. Medical careftreatment
MUST COMPLETE
[ 2. Denta! careftreatment
MUST COMPLETE
L] 3. Mental Health
MUST COMPLETE

This treatment was offered and made avaifable to me by the Department of Corrections/Correctional Medical Services/Mental
Health Services.

My signature will verify that possible comptications as a result of my refusal of such treatment have been fully explained to me.
I hereby relieve the physicians, medical/dental/mental heaith staff and Department of Corrections of any and ali responsibilities

relative to this refusal of offered and avaiiabie care/treatment.

"ENDER NAME (PRINT OR TYPE) DOC NUMBER | OFFENDER SIGNATURE DATE

WITNESS DATE WITNESS DATE

MG §31-1832 (3-00)




